A pruritic rash, often confined to one anatomical quarter of the body, is characteristic of light onchocerciasis infection in expatriates who have not grown up in endemic regions. The time from invasion by infective larvae to the development of clinical symptoms or signs can be 1-3 years after leaving an endemic area.
Case report
A 28-year-old woman presented in June 1990 with a one month history of an itchy rash on the right buttock and right thigh. Her general health remained good. On examination she had a number of subtle urticated papules on the back of the right thigh and on the right buttock. Oedema was not obvious but the maximum diameter of the right thigh was one inch greater than that of the left. On further questioning it emerged that from December 1988 until March 1989 she had been in the Cameroon, an area endemic for onchocerciasis.
No lymphadenopathy, subcutaneous nodules or ocular changes were found on re-examination.
The clinical diagnosis was confirmed on skin snip, with microfilariae seen emerging from the margins of the snip. Biopsy of one of the papular lesions showed a perivascular infiltrate in the dermis composed of lymphocytes, macrophages and eosinophils, plus collagen bundles separated by oedema. No microfilariae could be seen in this biopsy.
She was referred to the Hospital for Tropical Diseases where she was treated with ivermectin (200 pg/kg body weight). Three hours after taking the ivermectin she developed an itchy erythematous eruption over the trunk and right leg. All her symptoms resolved within 12 days. Onchocerca volvulus is transmitted by several species of the black fly of the genus Simulium. Infective larvae of Onchocerca volvulus enter man's skin when the fly feeds. Development to the point when the adult female worm begins to produce microfilariae takes about one year. The microfilariae concentrate principally in the dermis, though they may also be found in the eyes, where they have their most devastating effects, and in the lymph nodes.
Discussion
Whereas the larvae and adult worms cause little disturbance, the microfilariae produce symptoms, and the time taken for microfilariae to be produced accounts for the gap of over a year between the time of infection and the appearance of symptoms. Our patient is a classical example of this with the appearance of symptoms 14 months after she had left the Cameroon.
There have been a number of reports describing the presentation of onchocerciasis in Europeans with a rash and oedema confined to one limb 2 -4 • Sometimes these changes, as in our patient, are rather subtle. This is very different from the depigmentation (leopard skin), dermal atrophy and hanging groins typically seen in heavily infected individuals who have lived in endemic areas for many years", Ivermectin is a new microfilaricidal agent which offers great promise for the treatment of onchocerciasis because it has significantly fewer and less serious side effects than the previously available drugs, diethylcarbamazine and suramin. Ivermectin is therefore suitable for mass use. The manufacturer, Merck and Co., Inc has offered free supplies of the drug to countries where the disease is endemics, It kills microfilariae, possibly by delaying neuromuscular transmiesion' and limits their release from the uterus of the adult for 6-12 months. However, it does not kill adult worms, which may live and reproduce for 12 years or more, so treatment has to be repeated at yearly intervals even if further infection is prevented.
